FORM D . UNITED STATES W L/gﬁ-g7 OMB APFROVAL
SECURITIES AND EXCHANGE CO ISSI OMB NUMBER:  3235-0076

. Expires: July 31, 2008
Washlnglon, D.C. 20549 . . E:‘l‘::trl:ed average burden
FORM D SEC Mail Processinours per response......... ..16.00

NOTICE OF SALE OF SECURITIES  S¢etion _
PURSUANT TO REGULATION D, JUL 29 2008 oo ECBEONLY
SECTION 4(6) AND/OR | |

UNIFORM LIMITED OFFERING EXE%MK"‘ DC Date Received
! I |
110

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Class B Limited Partnership Interests in PRECO Account Partnership 1V, LP
Filing Under (Check box(es) that apply): O Rule 504 O Rule 503 B Rule 506 O Section4(6) O ULOE
Type of Filing: @ New Filing 0 Amendmemnt
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (01 Check if this is an amendment and name has changed, and indicate change.)

PRECO Account Partnership 1V, LP

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Num

¢/o Prudential Rea) Estate Investors, 8 Campus Drive, Arbor Circle South, Parsippany, New [ (973) 734-1300
Jersey 07054
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Numl

(if different from Executive Offices)
Same as above Same as ahove

Brief Description of Business
To invest in real estate assets in North America, Europe and Asia,

¥ _PROCESSED

Type of Business Organization

O corporation © limited partnership, already formed O other (please specily):
0O business trust 0 limited partnership, to be formed AUG 0 4 2008
Month Year IHOM
Actual or Estimated Date of Incorporation or Organization: & Actual 0 EstimalcdsoN REUTERS

Jurisdiction of Incorporation or Orgmization: (Enter two-letter U.S, Postal Service abbreviation lor State:

CN for Canada: FN for other foreign prisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
etseq, or 15 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed withthe U.S.
Securities and Exchange Commission (SIEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address afler the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549

Capies Required: Five {5) cop es of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes therelo, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B
Part E and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securilics in those state that have
adopted ULOE and that have ajopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each
state where sales are to be, or Fave ban made. If a stale requires the payment of a fee asa precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be iled n the appropriate states in accordance with state law, The Appendixto
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the apprepriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond tothe collection of information contained in this form SEC 1972 (6-02) 1 of'8
are not required to respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owne: having the power to vote or dispose, or dreet the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director

® General Pariner

Full Name (Last name first, if individual)

PRECO Account 1V LLC (*G.P.")

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Prudential Real Estate Investors, § Campus Drive, Arbor Circle South, Parsippany, New Jersey 07054

Check Box(es) that Apply: 00 Promoter O Beneficial Owner 03 Exccutive Officer 0 Director

® Sole Member of
G.P.

Full Name (Last name first, if individual)

PIM 1nvestments, Inc, (*PIM™)

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Prudential Rea) Estate Investors, 8 Campus Drive, Arbor Circle South, Parsippany, New Jersey 07054

Check Box(es) that Apply: O Promoler O Beneticial Owner ® Executive Otlicer ® Director
of PIM of PIM

J General and/or
Managing Partner

Full Name {l.ast name first, if individual)

Eckert, Peter R.

Business or Residence Address {Number and Strect, City, State, Zip Code)

¢/o PIM Investments, Inc., 10 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: 0 Promoter O Beneficial Owner @ Executive Olficer @ Director
of PiM of PIM

 General andfor
Managing Partner

Full Name (Last name first, if individual}

Fleurant, John T.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box{es) that Apply: 0O Promoter A Beneficial Owner R Executive Ofticer d Director
of PIM

0 General and/or
Managing Pariner

Full Name (Last name first, if iadividual)

Curcio, Paul A,

Business or Residence Address (Number and Street, City, Sute, Zip Code)

c/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Cenier, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: O Promoter 0 Beneficial Owner & Exccutive Olficer 0O Direclor 0 General and/or
of PIM Managing Partner
Full Name (Last name first, if individual)
Dark, John W,
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PIM Investments, Inc., 10D Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jerscy 07102

(Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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Check Box{es) that Apply: 0O Promoter D Beneticial Owner B Exccutive Officer O Director
of PIM

0 General Partner

Full Name (Last name first, if individual)

Falzon, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)

/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: 0 Promoter O Beneficial Owner  ® Executive Officer O Director
of PIM

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Granoff, Jeffrey B.

Business or Residence Address (Number and Street, City. State, Zip Code)

¢/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14™ Floor. Newark, New Jersey 07102

Check Box(es) that Apply: 0 Promoter 01 Beneficial Owner @ Executive Officer [ Direetor
of PIM

O General and/or
Managing Partner

Full Name (Last name first, il individual)

Gregorits, John S.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o PIM Lnvestments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: O Promoter O Benefictal Owner R® Executive Officer 0 Director
of PIM

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Halle, Mark R.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o PIM Investments, Inc., 100 Mulberry Strect, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: 0 Promoter O Beneficial Owner & Executive Officer 0O Director
of PIM

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Kaplan, Leonard A.

Business or Residence Address {Number and Street, City, State, Zip Codc)}

c/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14™ Floor, Newark, New Jersey 07102

Check Box(es) that Apply: O Promoter 11 Beneficial Owner ® Exccutive Officer 0 Birector
of PIM

O General and/or
Managing Partner

Full Name (Last name first, i individual}

Levy. Noah R.

Business or Residence Address {Number and Sureet, City, State, Zip Codc)

cfo PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box{es) that Apply: 0O Promoter O Benelficial Owner 8 Exceutive Officer & Director
of PIM

{1 General and/or
Managing Partner

Full Name {Last name first, if individual}

Lowrey, Charles F.

Business or Residence Address (Number and Suect, City, State, Zip Code)

¢/o PIM Investments, Inc., 100 Mulberry Sireet, Three Gateway Center, 14™ Floor, Newark, New Jersey 87102

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
2 of 8 continued



Check Box({es) that Apply: O Promoter 0O Beneficial Owner  ® Executive Officer O Director
of PIM

O General Partner

Full Name (Last name first, if individual)

Mulford, Joanna W,

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: O Promoter O Beneficial Owner  ®& Exccutive Officer 0O Director
of PIM

O General andfor
Managing Partner

Full Name {Last name first, if individual}

Abel, Ric E.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PIM lavestments. Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: 01 Promoter 0 Beneficial Owner @ Executive Officer O Director
of PIM

0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Saperstein, Steven B,

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PIM Investments, Inc., 100 Mulberry Street, Three Guteway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: I Promoter D Beneficial Owner & Executive Officer O Director
of PIM

0 Gengral andfor
Managing Parther

Full Name (Last name first, if individual)
Arnold, Stephen

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102
Check Box{es) that Apply: 0 Promoter 0O Beneficial Owner ® Executive Officer {1 Director a General andfor
of PIM Managing Partoer

Full Name (Last name first, if individual)
Conti, Jeffrey

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o PIM Investments. Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) thal Apply: O Promoter 0 Beneficial Owner & Executive Officer O Director
af PIM

[ General and/or
Managing Panner

Full Name (Last name first, if individual)
Demartini, Stephen J.

Business or Residence Address (Number and Swreet, City, State, Zip Code)

c/o PIM Lavestments, Inc.. 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner 8 Executive Officer O Director
of PIM

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Derrick, Robert R,

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box{es) that Apply: O Promoler 0 Beneficial Owner ® Executive Officer O Director
of PIM

00 General and/or
Managing Pariner

Full Name (Last name first, if individual}

Fioramonti, Marie L.,

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PIM Investments, Inc., 100 Mutberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Check Box({es) that Apply: O Promoter O Beneficial Owner ® Executive Otficer [ Director 1 General Parner
of PIM

Full Name {Last name first, if individual)

Fu, Alan

Business or Residence Address (Number and Street, City, Sute, Zip Code)

¢/o PIM Investments, Inc.. 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey (7102

Check Box(es) that Apply: 0 Promoter 07 Beneficial Owner ® Executive Officer O Director 0 General andfor
of PIM Managing Partner

Full Name (L.ast name first, if individual}

Kob, Randall M.

Business or Residence Address (Number and Street, City, Stale, Zip Code)

¢/o PIM Investments, lnc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: O Promoter DO Beneficial Owner ® Executive Officer A Direclor
ol PIM

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Meiring. Paul L.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o PLM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: O Promoter O Beneficial Owner ® Exccunve Officer 3 Director
of PIM

O Generat andfor
Managing Partner

Full Name {Last name first, if individual)
Price, Paul G.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14™ Floor, Newark, New Jersey 07102

Check Box(es) that Apply: 01 Promoter 0 Beneficial Owner ®@ Executive Ofticer O Director 0 General and/or
of PIM Managing Pariner

Full Name {Last name firsy, if individual)
Smith, Allen

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o PIM Invesiments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner ® Executive Ofticer O Director O General and/or
of PIM Managing Partner

Full Name (Last name first, if individual)
Von Fischer, Scott

Business or Residence Address {Number and Streen, City, State, Zip Code)
c/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14™ Floor, Newark, New Jersey 07102
Check Box(es) that Apply: 0 Promoter & Beneficial Owner [ Exeeutive Officer O Director O General and/or

Managing Pariner

Full Name (Last name first, if individual)
The Prudential Insurance Company of America (as a limited partner of PRECO Account Partnership IV, LP)

Business or Residence Address. {Number and Street, City, State, Zip Code)
8 Campus Drive, Arbor Circle South, Parsippany, New Jersey 07054

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or daes the issuer intend 1o sell, to non accredited investors in this OFTering?. v [m} =
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?.... 5_0*
*Subject to discretion of issuer Yes No
3. Does the offering permitioint ownership o a SINEIE MR e & (W]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar

remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an assoctated person or

agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or deaer. 11 more than live (5}
persons 1o be fisted are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name (Last name first, 1f individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “Alk States™ or cherk individual STAIES).....cociiiiii e e O All Siates
[AL] |AK] [AZ] [AR] [CA] [CO) [CT]| {DE] |DC| [Fi.] [GA] [ [12]
[1L) [IN] [:A] [KS] [KY] FLA] [ME] IMD] [MA] M [MN]  |MS] (MO}
[MT} |NE] [NV [NH] NJ] iNM]  [NY] [NC] [NDJ el IOK]  [OR] 1Y
[RI] 15C] (50 [TN| (rX| uT] VT [VA] IWA]  [WV]  [WIl [WY] (IR}
Full Name (l.ast name first, it individual}
Business or Residence Address (Number and Sireet, City, S1ate, Zip Codc)
Name of Associated Broker cr Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chzck Individual SLALES). ......c..oovu i e 0O All States
[AL] [AK] |AZ} [AR] [CA] [CO) i) [DE) |DC] {FL} {GA] [E1] []8]]
[IL] [IN} [1A] [KS] [KY] [LA] IME] [MD] [MA] [M1] [MN]  [MS] (MO
[MT] [NE] MV [NH] ) NM]  [NY] [NC] [ND] [OH) [OK]  IOR] 1PA]
[RI] i5C) [SD| [TN] TX] [un VT IVA] (WA]  [WV] Wl {WY]) [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SIAIES}.........ccooori i O Al States
fAL] [AK] [AZ] [AR] [CA] [CO] [cT] {DE] |DC) |FL] [GA] [+1] (1]
[IL] [IN] [1A] [KS] [KY] |LA] IME] MDY IMA] [MI) [MN]  [MS] MO
[MT] [NE] [NV] (NH] NJ) [NM] [NY] [NC] IND] [OH] [OK] [OR] |PAY
[R1} [5C] 1sn} [TN] [TX] [UT) (VT) [VA] [WA]  [WV]  [WI]  [WY] (PR]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggrepate offering prce of securities included in this offering and the total amount
already sold. Enter “07 if answer is “none” or “zero.” If the ransaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Apgregate Amount Already

Type of Security Offering Price Sold
DIEDE oo et nrserssnssesssnssensrenensenresnes D_ 0400 $.0.00
EQUILY oottt st bt e R e e e e eR s et e §_0.00 $__0.00

0O Common E Preferred

Convertible Securities (inc'uding warrants) ............. . 3000 §__0.00
Partnership IMIEIESES ....oiiuier oottt et st b bbb e s 110 2 et bn i bt st as $153,000,000  $150,700,000
Other {Specify $.0.00 $ 0.00
TOLAD e ser e g e e s ha e s h R a et es e s ek e $153,000,000 $150,700,000
Answar also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amowunt of their purchases Aggregate
on the total lines. Enter 0" if answer is “none™ or "zer.” Number Dollar Amount
Investors of Purchases
ACCTEGTIE INVESLIOTS 11\1vvivesess e eereesess ot ameot s s s s sen s s s eom ere e b4 £ 8L SE A e ner e e bt 2 $150,700,000
NOR-BCCTEBIEA INVESIOTS .ottt et e bbb s s bt 0 $__0.00
Total {for filings undar Rule 504 ON1Y) ..ot rmes b3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types ndicated, the twelve (12) months prior
1o the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1. N/A
Type of offering Type of Dollar Amount
Security Sold
RUIE SO o oioiiiesrs s srmseeee e ce et sene e ss e e R SRS s kb e e R R e b3
REBUITLION A ~.oocovorioes e e eersises s rts s e sesssa s sss s st S et S
RUIE S8 oottt e e r bttt e AR s b AR b $
TOUAL oo eeers st e e er e e e s e eme s e e BT AL SRR e 3
4. a. Fumnish a statement of all experses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an ectimate and check the box to the left of the estimate.
TIANSTET AREIMES FEES ..ot e ettresas s cearemses s secs s b1t s b onsomssems 8 s SeShs bbb D ¥
Printing and EREIAVIIE COSIS oouvrvrorrireer s srececesiarsiare s maseeeses s essas b e et s e os
LEEA FEUS (oot et et bes RS RS e e = $214,291
ACCOUNTIE FEES ..ot iit ceeisees bt eeseses s ees s ecesmes e seeos e e me e e bE 48R 2828 808t o s
EMZINEETINE FEES ..o.oioois oottt et rea b b a0 4 bt s s e ses s s 8 8RR b os
Sales Commissions (specizy finders” fees SEparately) ..o e o $
Other Expenses (identify) _ Blue SKY Fees e s o $250
TOTAL .. oovitiiiteti st seseene e eneesenes i eresasaesesans e ne s sma e ecne £ ses ek LA EAEE T IR o1 A R e ©| $214,541
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
I and total expenses furnished in response to Pan C - Question 4.a. This difference is the

“adjusted gross proczeds 10 the ISSUEL” ... s s $152.785,459
5. Indicate below the amcunt of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the Dox to the left of the estimate, The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above,
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SALAMES AN FEES ....rs et e e et s ekt s e s s b kst o s as
Purchse 0f Teal ESHILE ... oot et i s b s s o s o3
Purchase, rental or leasing and installation of machinery and equipment ...........ocooooiieeiiciiiceenne. o s o s
Construction or leasing of plant buildings and facilities ... e icevsieme s @ $ 0 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUMSUANL 10 8 IMETEET). cc.ovvnsierevereeireesmme s crases s cesmecesesseb s srsse eesiae s sessmsessss s s smessbonsssrssseees [m (w3
Repayment Of INAEDIBANESS ............orecreermermnrirecseeermaerseesaresssssseesseeseeasrasesansmessseeessse st sssasrasesecsone a s m|
WOrKING CaPILAL .. ..ocviiicerii ettt ctri i bt est et et sk bbb skt sk s st sk na e o s o s
Other (specify): __investments in real estate assets 0 s B $152,785.459
Column Totals v i o s B 3$152,785,459
Total Payments Listed (Column totals added) ........cocniiiicinniminnnniss s, ® $152.785.459

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

PRECO Account Partnership IV, LP

Signature

Date

v A—| 77

Name of Signer (Print or Type)

j&f-fr-7 oo C.M-r

Tide of Signer (Print or Type)

Vice #resided—

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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